ONSITE SIWAGE TREATMENT aum DISPozaT

APPLICATION FOR CONSTRUCTTON PERMTT

ARPPLICATION FOR:

Y1 vew Bvster i 3 Existing Syscem | Holding manmn & 3 Inngrativye
i P o3 Abandonmen: ¢ 3 i‘amporarg A

o z i

o
APPLICANT jnq‘“'m\f' = Pl

: Jeff: Eavironm TRIRDEONT . 152940 n0n
GEMNT: Jeff Hardae {Hardee tn\hamncnmand?cnmr..ng_. TELEDEONE ; 152940 0352 -
MAILING ADDRESS; 4450\ 72 Lane, Chiefland. FL 32826 EMAILL: JefiHardee HEP Gac) com
s ———————SarCeeHEPG S

TC BB COMPLETED BY APPLICANT OR APPLTCANT' 3 AUTREORTZED AGENT, SYSTRMS Mogm BE CONSTRUC‘I‘ED
BY 2 ?ERson LICENSED PURSUANT 70 4989.105(3) (m} om 489.5s52, FLORIDA STATUTES, 19 IS THE
APPLICANT’ g EESPOHSIBILZﬂ 70 PROVIDE DOCMTIOR OF THE pavs TRE 107 mag CREATED g
FLAaTTED (Mi/DD/vyy T2 REQUESTING CONSIDERATION OF STATUTORY CRAVDFATHER PROVISIONS.
S=xzereea.

tor: 4 aLocg: /WP SUBDIVISION: /"ﬁﬁénl f[:;:f{js PLATTED:

PROPERTY 1D 4. ‘“é""')" (,‘%'/_}', f/fi ZONING: I/4 OrR EQUIVALENT - [ ¥iN 1
B SSSE /4, S e s

e

PROPERTY s12E: (¢35 Lnne WATER SUPPLY: [ )J-PRrvasg PUBLIC [ ]<=2000GmD ; 1>2000e2p
IS SEWER AVATIABLE As pmn 381.0083, Fs? [ Y/ | DISTANCE 7o sammx: /1) w
BROPERTY AnpRags. Vorrwm Sear o A'L Like G A

DIRECTIONS 70 PRoPERTY: Y1 2T My 4;_1_24"- 7 pesigs
Tk % 7 Aol 2 2/ 7 |

’“/'{j_,. { ! £ t.vz"""kﬂugt‘g'&t Au’ﬁ./ < o
o ! - A T ! |
_ 1Y M Jran (e G/ o LU/ ve Y &% Lk Al
— **%LX LA
BUIZDING INFORMATTION M‘ RESIDENTIAT, {1 commrcrar
Unit TPypa oz No. of Building Cm:cialflnatitutiom Systam Design
No Eat_gkliﬂmt Bedroams m_s_tg_g_ Table 1, Shapter 84E-5, Fac
i Myl ‘r .-v,,"/\,k___ ' (;{I;[{(,
A—K_L\

2 —— _____.___,___'-—-—-—._.___________-———*_._.______'

E
/
/

/
|
|

£ 3 Floor/Equi ns [ 1 other (Specify) e —
SIGNATORE . /‘"'"""'_

parg; /"",c?"'fﬂb
___‘_‘__—-__-_—-—u—._ —_‘—--_‘__""-—~_._-_‘__
DH 4013, 08/40 {Obsaletas Dravious adisisns which may not be used)
Incozpo:ated EdE-S.BDI, FAC Page 1 a7 2




STATE OF FLORID#

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERM™
= é ’ Permit Application Numbe:a0 -/ O:%(;L‘
----- ! "':"--q--~~-~---~----P.{\RT!I~SITE-PU&N---;'i__-.Er‘ff“_’f‘;/_u___ .
sk \
£ o'
I T
f\i‘{.\rl‘_z‘\i
‘_E Qu “ J
\% o
> I o F
v .\q v
3 ",wv
3 AL
g f.j.
|
g
N
s
Zug }
[ )
shr L

Notes: All /!X/';i‘!cx b .’Ju" fx ¥ "(e...-v

e i =

)
. QoA T
Site Plan submitted by: =
Plan ADDI‘OVEU_JA : Date__/
ay 6{-\ & County Health Department

ALl CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4018, 08/09 (Obacieles gravisus edilons wideh moy nol be usad) Incornorated: B4E-BA01, FAC 2ol &
(Stock Number: §744-002-4015-8) ' g o e Ll



